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Application Information 

Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 



Not yet assigned 

Herewith 

Regular 

Utility 

None 

Method and Apparatus for Determining 

Tissue Viability 

227/04279 

No 

No 

1b 

9 

Yes 

No 

No 
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Applicant Information 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Inventor 
Israel 

Full capacity 
Benny 

fESACHL 
Rosh-Ha 



Israel 

18 Shir Hashirim Street 

Rosh-Ha'ayin 

Israel 

48072 



Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Inventor 
Israel 

Full capacity 



Michal 

— T* 

BALBER G 
Jerusalem, 
Israel 
19 Nof-Harim Street 
Jerusalem 
Israel 
96190 



Correspondence Information 

Correspondence Customer Number :: 



44909 
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Representative Information 
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Representative Customer 


44909 




Number:: 





Domestic Priority Information 



Application :: 


Continuity Type:: 


Parent Application:: 


Parent 
Filing 

Date:: 


This application 


National Stage of 


PCT/IL2003/000533 


06/25/2003 


PCT/IL2003/000533 


An application 
claiming the benefit 
under 35 USC 119(e) 


60/391,038 


06/25/2002 



[No foreign priority is claimed for this application] 



Assignee Information 



Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Glucon, Inc. 

644 College Avenue 

Boulder 

CO 

US 

80302 
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